The Impact of PEG on Malnutrition and Quality of Life
Ewa Silander, RD (presenter) ; Mogens Bove, MD, PhD; Leif Johansson, MD, PhD OBJECTIVE: Can a prophylactic percutaneous endoscopic gastrostomy (PEG) for enteral nutrition prevent malnutrition and/or improve health related quality of life (HRQOL)?
METHOD: 134 patients with advanced head and neck cancer (stage III or IV) were included in the study and randomized to either prophylactic PEG (study-group) or clinical praxis (control-group). Patient's weight, BMI, HRQOL and need for hospital care were noted on seven occasions during two years. RESULTS: After six months, quality of life was significantly better and the weight-loss was significantly less in the studygroup. The number of those malnourished was consistently about ten percent lower in the study-group during the first study-year. The study-group started to use enteral feeding significantly earlier and for a significantly longer time-period compared to the control-group (pϽ0.0001). CONCLUSION: Prophylactic PEG was associated with significant earlier start and longer use of enteral nutrition, fewer malnourished patients over time and a reduction in weight loss and improved HRQOL at six months post treatment start.
The Impact of Positive Lymph Node Number in Tonsil Cancer
Hui-Ching Chuang, MD (presenter); Chao-Cheng Huang, MD OBJECTIVE: The aim of the study was to evaluate the impact of clinicopathological factors among patients with tonsil squamous cell carcinoma. METHOD: Eighty-six patients who were diagnosed with tonsil cancer underwent surgical resection, followed by radiotherapy and/or chemotherapy for aggressive tumors, between October 1993 and February 2008. Clinicopathologic features of each case were obtained retrospectively from their charts. RESULTS: The cumulative 5-year disease-specific survival (DSS) rates for stage I, stage II, stage III, and stage IV tumors were 100%, 91.7%, 100%, and 61.8%, respectively. Distant failure rates were significantly higher among patients with advanced T stage (p ϭ 0.027), tumor thickness over 1 cm (p ϭ 0.004), three or more positive neck lymph nodes (p ϭ 0.001), poorly differentiated squamous cell carcinoma (p ϭ 0.002), or extracapsular spread of lymph node metastasis (p ϭ 0.04). Unfavorable cumulative 5-year DSS rates were significantly correlated with advanced T stage (p ϭ 0.029), tumor thickness over 1 cm (p ϭ0.0073), three or more positive neck lymph nodes (p ϭ 0.0001), and extracapsular spread (p ϭ 0.002). However, Cox regression analysis revealed that the only independent prognostic factor for 5-year DSS rate was the presence of three or more positive neck lymph nodes (p ϭ 0.001, RR ϭ 4.962, 95% CI ϭ 1.97912.447). CONCLUSION: Surgical resection of operable tonsil cancer can yield good clinical outcomes in terms of 5-year survival and locoregional control. Novel therapeutic strategies are necessary for patients with three or more positive lymph nodes.
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